Case of Congenital Cystic Kidneys and Arterio-sclerosis.
By G. A. SUTHERLAND, M.D. E. L., AGED 12 years. Seen first in 1920. Complaints were wasting, thirst, polyuria, and frequency of iiiicturition. The urine was of s. g. 1008, averaged in amount 40 oz. per diem, and a trace of albumin was usually present. No local lesion was detected in the urinary passages. The apex beat was strong and the left ventricle evidently hypertrophied. The radial and brachial arteries were hard and thickened and the pulse tension high. Sphygmomanometer reading 180/90. Later a mass was felt on the left lumbar region like an enlarged kidney. There were attacks of acute abdominal pain with vomiting, and a large fluctuating swelling appeared in the right lumbar region (? hydronephrosis). This swelling gradually disappeared. The patient shows delayed development (infantilism), but enjoys fairly good health.
Discus8ion.-Dr. REGINALD MILLER said that solmie years ago he made one of the first collections of cases of renal infantilismii, and it became clear that one could expect renal infantilism to occur in certain cases of congenital cystic kidney. Up to that time such cases had not been described. The diagnosis in this present case seemed to be well supported by evidence, but the child was fairly old for the condition. In most of the cases he collected, the children were dead before their twelfth year. He would not like to say that this child's kidneys were not granular. Most patients with cystic disease of the kidney died of uremia. He wondered why this child had survived so lonlg, because the non-cystic part of the kidneys was not originally diseased; he would hesitate to say that such disease was not now progressing during the course of the child's life.
Mr. PHILIP TURNER (President) considered that oni the left side a considerable enlargement was to be felt, and said that that was compatible with a single cyst bulging forward; it seemed more like that than an enlargement of the whole kidney. On the other side there had probably been a hydronephrosis, which had gradually disappeared, and not a cystic enlargement. He did not know what explanation could be given of a hydronephrosis on one side and a cystic enlargement on the other.
Dr. E. A. COCKAYNE agreed with the President that this did not feel like an ordinary congenital cystic kidney. Such cases were mostly bilateral. He regarded this case as one of ordinary renal infantilism, with one or more large retention cysts in the left kidney, secondary only to the kidney disease.
Dr. G. A. SUTHERLAND (in reply) said that it had not occurred to him that the child was suffering from granular kidney. He assumed that there was only a small amount of renal tissue functioning, and that this explained the polyuria and the low specific gravity of the urine. Possibly, however, the fibrosis which affected the arteries had also implicated the remaining kidney tissue. From the beginning there was a definite mass in the lumbar region. While in hospital the patient had an attack of acute pain in the right side of the abdomen, and there was a large cystic swelling which he took to be hydronephrosis. That gradually subsided, and then one could make out a mass in the right renal region. It was suggested that some of the cysts had become enlarged and were pressing on the ureter. It might be a polycystic kidney, but he did Inot feel certain about it. The child, certainly from her seventh year, probably from birth, had suffered from renial symptoms. (II) A. S., aged 2 years. Shows the severer effect of Lamblia enteritis usual in youngest subjects. Onset of diarrhoea at 12 months; fat in stool 23 per eent. and 18 per cent. Weight now 23 lb.
(III) 0. K., aged 11 years. Diarrhoea for some years; this has affected growth.
Patient is of same height as her sister aged 9 years. There are bilateral lymphangiomatous swellings over parotid regions.
Di8cuwion.-Dr. T. PEARSE WILLIAMS said the theory of Lamblia infection had been rejected by protozoologists, as they said the Lamblia was not an organism which would produce the symptoms caused by a resident in the intestine. Many cases were encountered in the war, and they all showed the same symptom, namely, diarrheea, the motions containing undigested food. The Lamblia was found high up in the small intestine. He had discovered that Lamblia was not an uncommon infection of children in this country, but these were different from the cceliac cases. He asked whether these coeliac children, when taking normal diet, showed any aversion to fat after having been kept on a fat-free diet. Also, were they liable to suffer from acetoneemia?
Dr. REGINALD MILLER (in reply) acknowledged the kindness of Dr. Pearse Williams in investigating these cases of lambliasis. The condition was a very common cause of chronic diarrhca, and it was remarkable that it was not more recognized. During the last three years there had been between thirty and forty cases at the hospital. Clifford Dobell said that 18 to 27 per cent. of English people carried Lamblia. In the hospital it occurred in 5'8 per cent. of consecutive cases; the youngest was an infant three months old. There was no question that in children the Lamblia produced symptoms, and some of the children had definitely lost weight. In coeliac disease it was very difficult to ascertain a change in regard to taste for fat. In the active stages of the disease the children had no fancy for food, and some had a real horror of fat. On the other hand, some liked fat; one patient would eat i lb. of butter with relish whenever he could purloin it. THIS patient had an accident nine days ago, and first came up to hospital two days later, complaining of pain in the neck. There were no other symptoms. It was then thought to be a sprain of the neck muscles; some evaporating lotion was given and the boy was sent home. Four days later he returned holding his head with his hands and seemingly fearful of any movement of it. A skiagram shows a forward dislocation of the atlas upon the axis. Suggestions as to treatment are invited.
Case of Partial
Since then an attempt has been made to reduce the dislocation by manipulation under general anaesthesia, without success.
Di8cu88ion.-Mr. PHILIP TURNER (President) said he had seen five or six cases of fractures, or fracture-dislocations, of cervical vertebrne which had not proved fatal, but he had only seen one case in a child. It was that of a boy, considerably older than the present patient, who had a severe fall from a tree. When brought to hospital his chief complaint was of. pain in the occipital region and that be could not move his head. Skiagrams showed a fracture of the posterior arch of the atlas and a fracture of the odontoid process. Descriptions in books led one to expect such an injury to be immediately fatal. This boy was kept in hospital with his head between sandbags for six weeks, and at the end of that time a leather collar was made for him, and he wore that for another six weeks. He quite recovered, except that he carried his head a little on one side and its movement was deficient.
He had seen several cases of the kind in adults. One of the last he had had was due to an accident in a swimming-bath. A young man, aged 24, dived from the gallery into the shallow end of the bath, and struck the bottom of the bath forcibly. His symptoms showed there was an injury to the spinal cord; there was considerable loss of power in the legs, some loss in the arms, and very severe pain. He did not disturb the patient to enable a skiagram to
